RI SOS Filing Number: 202189286390 Date: 2/1/2021 4:00:00 PM

/o State of Rhode Island and Providence Piantations
? a Department of State - Business Services Division Fo-
Annual Report for the year: 2021 STAMP

Corporation ] von

—> Filing period: January 1 - March 1 -
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

ﬁmity 1D Number 2. Exact name of the Corporation
62988 ALMEIDA PLUMBING, HEATING & AIR, INC.
3. Principal Office Address City State Zip
22 B LARK INDUSTRIAL PARKWAY SMITHFIELD RI 02828
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238220 THE SERVICE AND INSTALLATION OF PLUMBING, HEATING AND AIR CONDITIONING
5. State of Incorporation EQUIPMENT.
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President N -P
resident Name  LFRED E. ALMEIDA, Il Vice-PresidentName: | FRED E. ALMEIDA, il
Street Add Slreet Add
eelA0CIeSS 94 RIDGE ROAD o6l 710018 o4 RIDGE ROAD
CY SMITHFIELD State o 2P 92917 CiY SMITHFIELD State p 20 02917
Secretary N T N
eaelaly NaMe ALFRED E. ALMEIDA, IlI easuIer RAME 5 LFRED E. ALMEIDA,
Slreet Add Street Add
et AdCIeSS o4 RIDGE ROAD reet ACCIESS 94 RIDGE ROAD
Y SMITHFIELD State o 4P 02917 ClY SMITHFIELD State oy 2P 42917
B. List ALL directors (names and addresses) Check the box 1o indicate an attachment E
Director Name Director Name
ALFRED E. ALMEIDA, NI
Street Address 94 RIDGE ROAD Street Address
Zi i F3
¥ SMITHFIELD State o) 2P 02917 City State "
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [:T
This information is currantly of record In the NUMBER OF SI"ARES CLASSSERIES PAR VALUE
Departmant of State. 200 COMMON NONE
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1 in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date /
o/
ALFRED E. ALMEIDA, Ill, PRESIDENT / >+
Signature of Authorized Representative
HERE

MAIL TO:
Divislon of Business Services
148 W. River Street, Prowidence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www.sos.r.gov FORM 630 - Revised: 1012017



